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THE COMMUNE TY RESOURCE CENTRE 


An organization to facilitate a systematized 


delivery of health and social development in 


ties southeastern Albena reqlon: 


N017 46 


June, 


1 ites 


Definitions 
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"COMMUNITY" 


"AGENCY" 


"HOSPITALS" 


"SCHOOLS "' 


means the Community Resource Centre 


means the total area designated as the official region of the 


C.R.C. 


means any individual, group of individuals, and/or more organ- 
izations having dealings with the C.R.C. at one or more levels 


of participation. 


means all hospitals (General or Auxiliary) and Nursing Homes, 


situated within the C.R.C. region. 


means all schools encompassed by the Schools Act of the Province 
of Alberta (public, private, or separate), situated within the 


Community. 
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INTRODUCTION 

The Community of Medicine Hat comprises 28,00Q people whose related health agencies 
SenveranPODUla LlOMmOLmOveimoOn OUR Buring Lhewvast Six years milese agencies have expressed 
CONCErNE Meda rdindmciesdup ica home OG tenicd lL imandmoOGlaleser  Cesm| tmuinciime neg TON mm MOL mittee 
years, these agencies have met weekly in an eftort to improve liaison among themselves. At 
Thesemmecti nqsmtliersuD | eGumctmiiineO vat lonmOtme iis ti ngemed Wiimandehed | binge laned sera iiGes 
in) tiepregvonsbecamemean i hequemus oun Ga DUringmtile summer otml? (lithese sagengiess gathered 
EOgetier a number Of siudiessbeari ng, upon these problems, ,inGluding thes Mederals Tasks force 
Reports. Alberta's Billy 50) andsime Blair Commi gssitonehk eport. 

In September of 1971, the Board of Directors of the Medicine Hat General Hospital, 
and the Medicalwstalft ofsthagenospital  imdicaredsthei m approvals otsther establishment eo t 
as S-eering Committee Lowgconstdenepme development of a planned community health program, 
and the teat odie of using the now vacant nurses‘ residence for certain parts of such a 
program, 

Within 10 days, representatives of agencies and organizations concerned with direct 
service delivery began meeting weekty under the name of the Medicine Hat Regional Community 
Resource Genice Planning Commi ieee wel ne Appendixes lemcsli Sts ObelLieseragenGlesm! sap beset ced 
accompanied by the names of their respective representatives on the Planning Committee. 
One can readily appreciate that these nine agencies are staffed by people living within 
the Community who are aware of, and familiar with, the needs of the Community. 

The ideas, concepts and proposals outlined in this paper, represent the Community 
Resource Centre Planning Committee's efforts to create a systematized delivery of health 
and social services in the Medicine Hat Region. Working in cooperation with representatives 


of Government Health ‘Agencies, the Planning Committee has devised a structure to facilitate 


the delivery of health needs to that Community. 


HISTORICAL DEVELOPMENT OF THE C.R.C. 


—e 


® In October of 1971, Doctor J.G, Clarkson preserted a paper entitled "Organization 
of Publicly Financed Health and Welfare Programs". In this paper, Doctor Clarkson 
assumes, "The Provincial Government is concerned to assure the distribution of health 
and welfare services on as equitable basis as possible, yet at the same time ensuring 
maximum effectiveness of the services because of the scarcity of manpower resources 
and the practical necessity of eliminating expenditures in these areas." Doctor Clarkson 


“although regionalization seems to be the term to describe the 


furthersstatessthat 

Organizational structure anLicipaledwineAlberta wm ital sedliti1 Cults LOmLInNGmOUut Whatets 

meant by this term, either in terms of program coordination and administration, or in 

terms of political and community involvement and/or interface." Recognizing these 

problems, the Community Resource Centre Planning Committee set out to define the needs 

of its Community. 

The Committee took note of previous studies which outlined defects in the present 

health care delivery system and presented recommendations concerning prevention, treatment, 

and rehabilitation. Although these studies were general in nature, their applicability 

to this region was unquestionable. Certain areas are of special concern: a high proportion 

of the population in the over 65 age group with attendent physical and mental disorders, 

a lack of special services such as family therapy, children's services, services for the 

handicapped, treatment for learning diserders, and an entire range of services in the area 

of alcoholism and drug abuse. The region suffers a lack of coordination of the efforts of 

existing agencies in all areas. This latter, has resulted in a situation where clients 

receive the services from two or more agencies without the knowledge of the treating in- 

Gini dU LS meee Lie Biante Committee deplored the limited variety of active treatment 

modalities available, which leaves the people with only two major alternatives available 

to them: full-time inpatient care or a discharge status with minimal and poorly integrated 
ee at home or at work. Day treatment facilities jas well as other partial) hospival- 

ization alternatives are badly needed. Efforts aimed at rehabilitation and especially pre=- 

vention are patchwork, inadequate and uncoordinated, In essence, the existing non-~systen 


is felt to place an unnecessary burden upon the patient, the health professionais, and the 
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ao Be 
The health field finds itself in a situation like our society; that of having to 
S take a very deep,and serious {ook at itself, and an #n-depth search for new models to 
deli vere Li erserviGesmupOneWwit Ghar lead Sm OU sl Teme De WalSmat (les thought, shared by others in 
the Community, which has led the Planning Committee to explore the principles of a new 
model of health care. The proposed Community Resource Centre will provide a range of 
services extending from prevention through treatment to rehabilitation. In the active 
treatment category, the system of progressive patient care ranging from intensive through 
intermediate, including self help, to home care is proposed. This will make use of normal 
inpatient services, plus a day program serving both the physically and mentally disordered 
ase wel lSasenightihospitalazat lone needs nali-waysiouse sty lesoterransi r1onalmcare: 
The primary treatment focus will be in the area of partial hospitalization. This 
will be done to provide most of the advantages of hospitalization with a few of the dis- 
advantages. It provides a full range of treatment modalities, reduces the tendency of 
the patient to become institutionalized since he is never extruded from home and community. 
@.. will provide for reduced duplication of personnel, or an elimination of such duplication. 
It will also provide for inservice education programs for the agencies participating. 
The program includes both individual and group therapies, task oriented activities 
of daily living discussion groups, occupationad therapy, recreational therapy, and an 
integration of these modalities with existing rehabilitation services in the community. 
The proposal includes extramural, intramural activities, and volunteer services. [1 will, 
of course, include such activities as music appreciation, demonstration lectures, therapeut- 
icallyeOruentcdaceicdlaleCcOuLScS ma nLeLOML UL S mmanUmOUlemesuCh a pio g Talis 
The Planning Committee has termed this program the Community Resource Centre as opposed 
to Community Health Genie because of the interdisciplinary nature of many of the participants. 
A further reason to avoid the term “Health Centre", is the fact that our Centre does not 
propose to provide doctor's offices, operating rooms, or hospital beds. These are already 
present in the Community, in adequate numbers, and conveniently located throughout the 
region. But like other agencies mentioned, they have need of integration into a regional 
service delivery system. In addition to having health personnel involved, there are welfare 


personnel, legal personnel, educational personnel, and many others. The intention is a 
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consumer oriented program, one in which people could be supplied with the tools which 
would help them to help themselves, whatever their ‘problem may be. 

Initial public reaction to this program has been extremely positive. Hardly a 
day passes that someone on the Committee is not contacted by people wishing to know how 
they can help, how they can become involved, what they can contribute, and, even 
more important, when is it going to start? This had been the sort of project which 
has captured the imagination of a great number of people in the Community. It is 
always difficult to analyze people's reactions, but one thing is certain; this has 
been a project initiated at the Community tevel, discussed by people living in the 
Community, and has become their project. Since it is a Community project, interest 
has been increasing daily and expectations are that with Government approval and an 
extensive public relations program, Community reaction will be even more enthusiastic 
in the future. 

To date, all participating organizations and agencies with whom discussions have 
been held, have indicated wholehearted approval in support of the proposed Community 
Resource Centre. On December 6th, 1971, the project received unanimous approval in 
principle from Medicine Hat City Council. Since that time further developments have 
taken place and Government participation was initiated from the local level. On May 
5th, 1972, members of the Planning Committee met with representatives of the Department 
of Health and Social Development in Edmonton. At this meeting Edmonton representatives 
were brought up to date on developments in the Community Resource Centre Programe A 
Task Force consisting of representatives from the C.R.C. Planning Committee was estab- 
lished to work with a core group from Edmonton, toward the official recognition of the 
Community Resource Centre Ccni?e¢ as a formally organized program. The structure of 
these Committees is set out in Appendix II. 

It was decided that the Task Force would call upon the various arms of Govern- 
ment through the representatives on the Planning Committee for information and/or 


studies needed in the planning process. It was further suggested that its immediate 
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goals should be: 1. To outline the functions of ‘ane Regional Board. 2. To develop 
plans for clinical services, administration evaluation and-education. 3. To identify 
priorities in all areas where applicable. The aim of the Task Force was to work 
towards official recognition of the Community Resource Centre, and to establish it as 
the vehicle through which regional planning could and would develop. The following 
proposed structure is the result of a combined effort and recommendations of the 


Community Resource Centre Steering Committee, and the Task Force Committee. 


The Proposed Framework for the C.R.C. 
ile Physical ILiQezEICm Gir Cle CalRaGa 


The intention is to locate certain parts of the Community Resource Centre in 

the now empty nurses' residence adjacent to the General Hospital, the Auxiliary 
Hospital and Nursing Homes. This building is 14 years old, valued at roughly 
$1,000,000.00. It provides 40,000 square feet on two floors. A sketch entitled 
nurses! residence is enclosed in Appendix III, showing a self care unit, 24 
offices, a reception area, space for University students and residents on the 
main floor; and on the ground floor a children's services area with eight offices, 
a program activities area, and two areas allocated for nine and seven offices 
respectively. This building became vacant when the General Hospital School 

of Nursing was transferred to the Community College, and has been empty 
sincesAUctSs camel ul. 

When these agencies move into the building, a $1,000,000.00 facility will be 
put to use, which might otherwise sit vacant for a considerable period of time. 
When considering th occupants of the building, and their requirements 
for space, it must be remembered that a number of areas will be common to all 

participants, for example: an overnight stay unit, a gymnasium, a number of 
recreational and occupational therapy areas, conference rooms, lecture rooms, 
washroom facilities, reception areas, storage areas, filing areas, steno- 
graphic areas, and others. Therefore when we look at the requirements for 


the agencies involved, we are basically looking only at office space required 
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for their workers which would not be on a shared basis. 


Organization 


5 


The Committee has proposed an Administrative and Operational Structure for the 


Community Resource Centre. 


There are five levels: 


The Community Level. 

The Board of Director's Level. 

The Executive and Management Level. 
The Program Area Level. > 


The Agency and Service Delivery Level. 


Level l - Community Level 


It is from the Community Level that Board Representatives are chosen. 
The Board Representatives are chosen from as broad a spectrum of the Community 
as possible. The Community Level is included to demonstrate that the Com- 


munity Resource Centre Program is initiated from the Community Level. 


Level 2 - Board of Director's Level 


At the top of this level is the Board of Directors made up of 20 represen- 
tatives from the Community. In Phase I there will be 16 representatives, 
in Phase II there will be 17 representatives and the By-laws allow for a 
maximum Board of 20 representatives. The sarah oF the Board will be carried 
out through a Committee System. Just below the Board of Directors is the 
Executive Committee. 

The Executive Committee will be made up of the Chairman of the Board, 
the emt the Secretary, the Treasurer, the Executive Coordinator, 
and the Committee Chairmen. 

The Working Committees of the Board will include the Finance Building 
and Maintenance; Clinical Services; Personnel and Public Relations; the 
Legislative and Planning Committees. These Committees will have a Chairman 


appointed by the Board, and will be made up of members of the Board with no 
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member serving on more than two Committees. The Committees will advise the 
oJ 


Board on their respective areas. — 
Level 3 - Executive and theerecneat Level. 

At the top of the Executive and Management Level is the Executive 
Coordinator. The Executive Coordinator is a person appointed by the Board, 
with the delegated authority of the Board to carry ct tae day to day func- 
tioning of the Community Resource Centre Program. Aiding the Executive 
Coordinator, at the Management Level, are the Program Coordinator and the 
Management Committee. 

The Program Coordinator will be an individual skilled in the clinical 
areas, and it will be his responsibility to ensure coordination and effec- 
‘tive functioning of all programs connected with the C.R.C. 

The Management Committee will be a working Committee made up of repres- 
entatives of the different program areas of the C.R.C. The Chairman of the 
Management Committee will be the Executive Coordinator, and the Vice-Chairman 
will be the Program Coordinator. Members of the Management Committee will 
include representatives from Health Social Services, Research and Evaluation 
and Education. This Management Committee may also include some additional 
resource people as required. 

Level 4 - Program Area Level 
At this level we see the four areas under which the C.R.C. Program 


will be carried out. They are: 


tA Health - 
De Social Services 
Sip Research and Evaluation 


4. Education 
Although these areas cannot realistically be split up; for purposes 


of demonstration, they are split into different functional areas. 
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Level 5 - The Agency and Service Delivery Level 

This level includes all participating cen ancillary organizations 
operating in the C.R.C. Program whether they be in areas of health, social 
development, research and evaluation or education. It is the purpose of 
these agencies to provide the necessary health and social services to the 
Community in a coordinated fashion. 

This demonstrates that resources are drawn from the Community, organized 
in a constructive fashion to produce a coordinated and effective delivery 


of health and social development td the Community. 


Board Structure 


(Appendix IV) 

Phase I has a total of 16 Directors on the Board with 3 members at large. 
In Phase II, members ar large increase to 5, giving a total of 1/7 Directors, 
with the position of Task Force Coordinator being deleted. In Phase III, 
the Board Structure is identical to Phase II. This Board Structure has been 
devised in such a way as to allow participation by all areas of the Community 
while at the same time preventing an excessively large Board. The Board in 
Phase I is kept moderately continuous with the Steering Committee in order 
to provide for continuity in the initial planning. 

The Executive Committee of the Board will be composed of the Chairman, 


the Vice-Chairman, the Secretary, the Treasurer, the Executive Coordinator 


(@x-officio) and the Committee Chairmen. In Phase I of operations the Secretary 


and the Treasurer will be combined imto one office. In subsequent years, 
these positions will be split to handle the increased work load. The basic 
functions of the Community Resource Board will be handled by the Committees 
mentioned previously. 

The respective time periods for Phases I, II and III will depend on 
how quickly the Community Resource Centre begins operations, and proceeds 


through the initial Phases of program development. Tentatively, the three 
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there are 1/7 positions open on the Board of Directors, the By-laws will 
allow for a maximum of 20 Beard Members. It is felt that a Board of 20 is 
the maximum number which could function effectively. 
De By-Laws 

Appendix V contains some appropriate excerpts from the proposed By- 
laws of the Community Resource Centre. The portion of the By-laws contained 
in Appendix V. represent material that has been approved by the Community 
Resource Centre Steering Committee, oe representative of the principles and 
concepts they have envisioned for the Community Resource Centre. These 
By-laws state in a concise fashion, the principles, ideas, and concepts 
which have been discussed at length during the planning stages of the Community 
Resource Centre. <in their completed and final form they will represent the 
terms of reference under which the Community Resource Centre will function. 
The contents of these By-laws will determine the effectiveness of the oper- 
ations, aidminsrecognition Orethis tactsascreat dealeot scaresandpettont 
will go into their preparation. Unlike most By-laws of organizations, these 
By-laws must be broad and detailed in order to encompass all the agencies 
which may participate in the Community Resource Centre. The By-laws will 
provide the Agreement to be signed by the agencies participating in the 
Program and will specify the overall influence that the Board exerts on 
Regional Planning. 

Ge Evaluation 

Incorporated in the structure of the Community Resource Centre is 
provision for ongoing evaluation. Fhe fact that this Program may be designat- 
ed as the Pilot Project for Alberta requires an evaluation system. It is 


also a necessary part of our program to achieve flexibility and effectiveness. 
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To date there has been considerable interest in an evaluative structure 
a 
expressed by both the University of Calgary, and the-University of Alberta, 


Edmonton. Both institutions have indicated their desire to provide profes- 


sional input. Such input will allow a constructive and objective evaluation. 


Conclusions: 


Society can no longer afford the health system we preeently have. It has 
been widely quoted that by approximately the year 2000, if the costs of health 
care were to xontinue escalating at their present rate, this Province would not 
have sufficient revenue dollars to cover fies yearly expenditures on health. The 
need is for a comprehensive but integrated delivery system. The health profes- 
sionals in this region have recognized this need. They have expended a great deal 
of effort to develop a system to service their areas The proposed Community 
Resource Centre will be a coordinating body for all health and social services in 


the Southeastregion, and it is hoped that this program will serve as a model for 


other communities to follow. 
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APPENDIX I 
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COMMUNITY RESOURCE CENTRE STEERING COMMITTEE 
Medicine Hat General Tene - Mr. David J. Hart 
Medicine Hat and District Medical Society - Doctor H. F. McKenzie 
The Canadian Mental Health Association - Doctor A. Macinnes 
The Department of Health and Social Development - Mr. D. Merchant 
Medicine Hat Health Unit - Doctor K. Clementi 
Victorian Order of Nurses - Miss B. Thacker 
The Home Care Program - Miss E.A. Bierern 
The Medicine Hat Family Service Bureau - Mr. B. Henry 


Mental Health and Psychiatry - Doctor R. Fairbairn 


‘Medicine Hat City Council - Mrs. L. Moyer 


Department of Preventive Social Services - Mr. B. Wanner 
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COMMUNITY RESOURCE CENTRE TASK FORCE COMMITTEE 
| a) a 


Committee Members: 
A. From Medicine Hat: Doctor R. Fairbairn - Chairman of the Task Force 
Mr. D. Hart - Administrative Systems Consultant 
Mr. D. Merchant - Director, Regional Office, 
Department of Social Development. 
Be Edmonton Representatives: ‘1. Mr. nonce Rawson - Chief Deputy Minister D.H.&S.D. 
2. Mr. De Rogers - Deputy Minister of Services, 
Department of Health and Social Development 
3. Dr. C. Hellon - Acting Director, Division of 
Mental Health 
he 4. Mr. M. Arcand - Acting Director, Division of 
Services to the Handicapped 
5. Mr. Lawrence Wilson - Vice Chairman, Alberta 
Hospital Services Commission. 
Additional Resources from Medicine Hat: 
The Community Resource Centre Steering Committee 
From Edmonton: Soe eR COS 
Deputy Ministers and Heads of Department in the 
field of Health and Social Development. 
Meetings: 
Meetings were held bi-weekly, alternated between 


Edmonton and Medicine Hat. 
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BOARD OF DIRECTORS 


The affairs of the Community Resource Centre &’hall be managed by a Board of no 


more than twenty Directors, who shall be.welected or appointed as follows: 


Ae 


H. 


Two directors shall be persons appointed by the Department of Health and Social 
Development, Government of Alberta; 

One director shall be a person appointed by the Hospitals in the Community to 

be their representative; 

Two directors shall ibe persons appointed by the Medicine Hat and District Medical 
Society to represent the medical profession; 

One director shall be a person appointed by the Preventive Social Services Depart- 
ment, City of Medicine Hat, to be their representative; 

Qne director shall be a person appointed by the Board of the Medicine Hat Health 
Unit to be their representative; 

One director shall be a person appointed by the Schools within the Community to 
be their representative; 

One director shall be a person appointed by Medicine Hat City Council as a 
representative of the City of Medicine Hat; 

One director shall be a person appointed by the Minister of Municipal Affairs 
tomrepresen tL DemDistrhictoml 2. —andns: 

One director shall be a person appointed by the Council of County #4 to be their 
representative; 

One director shall be a person appointed by the Council of County #8 to be 

their representative; 

Five Arissiiesies shall be persons who reside in the Community and are appointed by 
the Provincial Cabinet as Members at Large. 

The Executive Coordinator of the C.R.C. shall be an Ex-Officio member of the 


Board. 


C.R.C. REPRESENTATION ON BOARD. 


BOARD STRUCTURE 
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COMMITTEE CHAI RMEN 


COMMITTEES 
lhe Finance Building and Maintenance. 
Personnel and Public Relations: 
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FINANCE BULLDING AND MAINTENANCE CLINTCAL SERVICES 
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PERSONNEL AND PUBLIC RELATIONS LEGISLATIVE AND_ PLANNING 
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APPENDIX V 


PRINCIPLES T0_BE_ INCORPORATED 
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Provide for Community representation within reasonable limits, and 
a 


this may Or may not include provision for specific representatives 


of public bodies, councils or organizations. 


Provides for botheeontinui tysand tom change in the composi tionsot 
the governing board while at the same time preventing the extremes 


Of either, 


Provide for an adequate but not excessive organization of the 

governing board (a clear-cut committee system) which ensures: 

a. Adequate study and recommendation by the appropriate committee 
before board action. 

br the best use of each director's time. 

ce. an opportunity for new members to gain the knowledge and 


experience required for office on the governing board. 


Provide for appointment of one executive coordinator of the Community 
Resources Cen uremLOmDemresDONs UlenL Ont lengOmerciingunodrd norm Lire 
total operation of the Community Resource Centre in accordance with 


policies formally established by the Board. 


Provide for governing board review and approval of the activities 
of all agencies operating within the framework of the Community 


Resource Centre. 


Provide for the appointment and organization of a qualified and 


COMP eRe nies a ile 


Provide for a legal agreement to be signed by all agencies particip: 


ating anesthe Community Resource: Centre. 
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Provide for the development ayd coordination of a responsible 
Fiscal policy for the CG. REG. 

Provide for the effective and efficient utilization and 
integration of health and social service programs within the 


frameno cian O te tieme:.k aGe 


Provide for effective communication links with the Minister. 
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